MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 6 '
Regulrnhon District No. -______3_ S Primary Registration District No. 307 i 's No. .22k

DO NOT WRITE AME - : : i -
ON THIS STUB NDED — =03 — 1883 —

r Tu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese deceased lived. |IF institution: Residence before
a, COUNTY Vernon o sTaTe M aaouad:s COUNTY Vernon admission)
b. C{IJII-IY (If outside corparate Limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limity

TOWN Nevada 2 yeans wown  Nevada Yesig No O

<. ti%éP“‘;AATEO?tF {f NQT In hoaplral, give location] Inslde Limirs d. STREET (If eutside, give location) Reside on Farm

wstiutioN  Nevada ﬂodpiia[ Y ) Nod ADDRESS 702 Nordh (. .(ay Yes O No g
. g:p’:ﬁogzril:ﬁﬂ:ﬂSED . Fi.ul Middle tast 4. DSFTE Month Day Year
Wildiam -, Ray Rippee oeani  Novemben 17, 1963

. SEX 6. COLOR OR RACE 7. Married [ Never Married [] /p /pr BIRTH | 7- AGE [lost birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Me M Widowed [J Divorcad ] 897 % MonfhlJ Days Hours Min.

108, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

urigg most pf prorking life, even if retired) . .
Retiied Famen Wuduf (ounty, _{ISA
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd -~ 14, NAME OF HUSBAND OR WIFE

(harles Lee Rippee Nettie Rosenbam Gendrude Rippee

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NQ. | 17. INFORMANT Addreed 7

{Yes, no, or unknown)l {If yes, give war or dates of /’hA R E ee 202 /V ; E Ne . : ' ﬂb.

18. CAUSE OF DEATH (Enter only ane cauvse per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) A.I'terlOSClemtic Heart Disase IInknowm

Canditions, if any, oueto ) Pulmonsary emphysema £ fibrosis, extensive
which gave rise to -
above cause (a),

atating the under.
lying cause last. OUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the rerminal PART )1, 1§, dacsased was female was
direase condition given in PART | (a) there a pregnancy in last 90 doys.

Y N Unk,
Pharyngitis. acute, severe EEIER EE
WAS AUTOPSY 208, ACCIDENT SUICIDE HDM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of irtem 18}
O o

At
i STATE FILE NUMBER
-, -

V5 300
Rev. 4/59

402 §
16’

DATE AMENDED

DOCUMENT

. TIME OF Hou Month, Day, Yesr I
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] {arm, factory, street, office bidg., atc.) A
NOT WHILE AT WORK (]

., | attended the deceased from Nov 1956 m_N_QJl_l.Z'_l%g—and last saw I'|imr||-:’""'E on NOY 14- 1963

Death occurred at 8 45 A M, m on the date stated above, and to the best of my knowledge, from the csuses stated.
22b. ADDRESS 22c. DATE SIGNED

Moore Building,Nevada, Mo, 11-21-63

[733b_ &ATE ﬁc NAME ©OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county} {State)

11/20/63 i Minsouni | Deenfield, Missouni

24. FUNERAL DIRECTOR = ADURESS 25. DATE RECD. BY LOCAL REG. 26. REGSTRAR'S SIGNATURE
/Vemda,

Kichingea-Miloten Fun.e/tal Home Mt //"0'15"/?/43 /m/ JM

{Licensed Embalmer’s Statement on Reveru SldQ)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE (Degrea ar title}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer X&
Licensed Embalmer No. : é
. P. O. Address %
. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
Sl TN mE : : .

Student

B T L SRR




